Introduction
Rhesus blood group system is highly immunogenic like ABO system. Most Rh (D) negative persons form anti D in any way specially either by transfusion or by transplacental hemorrhages. Not only D antigen but also other antigens of Rh system specially C & E are responsible. for the production of antibody is multi- 
Study of Rhesus Genotype and Phenotype in Bangladeshi Population
Attended in a Tertiary Care Hospital Transfusion Medicine Haque (2000) , Rahman (1992) and Das (1980) . It was found that the result of present study is about same as that of Haque (2000) and the (1980). The result of Rahman et al (1992) seems to be misleading. Among Rh (D) Negative we found rr (4.5%) but the result of all previous studies are about half or below of the present study. There are some controversies within the said samples. The completeness with which the Rh genotype can be determined depends on five antibodies: Anti-D, Anti-C, Anti-c, Anti-E & Anti-e antisera are used for genotype study. Standardization of antisera is important. Day by day antisera is standardized8.
In the present study five standard antisera were used, probable genotype & phenotype determined with their frequencies in Bangladeshi native population attending in a Tertiary Care Hospital, BSMMU, and compared with previous studies.
Aim Of The Study
The aim of the study is to identify actual Rh genotypephenotype in Bangladesh and thus help to formulate transfusion protocol to prevant alloimmunization & strategy of transfusion in-patient with antibody. The study may also help in disputed paternity & genetic study in Bangladesh. 
Conclusion
All multi-Transfused should be genotyped and phenotyped along with ABO Grouping to prevent immunization. In Bangladesh genotype R1R1 is highest.
